MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEFPARTMENT OF PUBLIC HEALTH AND wan.lua3] 8 1003 s Crrr 1 :
DO NOT WRITE AMENDED Registration District No. o rimary Registration District No. ——-Registrar’s No. ___56? : i
ON THIS STUB E'I %p "'" 7 ’EBB
1. PLACE OF DEA . - 2. USUAL RESIDENCE (Wherc ~decavied Tved. TF instifution:  Residence before

VS 300 a. COUNTY ! a. STATE Mo ,"_b"COUNTY sdmission)
‘Rev. 4/ 59 2

b. CCI,LY (1f outside corporate limits, glve TOWNSHIP only) Length of stay in Tb [[~ <. CITY Insi-de Limits .

OR
TOWN St., Louis 16 days TOWN St, Louis Yes [0 No [

c. FULL NAME OF (if NOT in hospital, give locati Ingide Limit . STREET idae, gi i i
FULL WAME O { fs] 9 ion) ntide :ml.: d :D'I!;SIEESS (If cwttide, give locatian) Raside on Farm

INSTTUTIONMi ssourd Baptist Hospital |Ye D NeD 4361 Loughborough Yes [0 Noi[1
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) F
JULIUS REISBIG DEATH May 27 1963
5. SEX 6. COLOR OR RACE 7. Married D Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
N ' o . Manth: D H Min.
ma le white Widowed O oo U | 8/21/1906 | 56 e el M
T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 1Z. CITIZEN OF WHAT COUNTRY

durin st of warki lifs, even if retired .
Uakeg vorkie e men iretred) | pone ts Cafateria Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Réisbig Marie Kanaup Olivia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yns,ﬁg or unknown)l (If yes, give war or dates of servi] Olivia Re isbig 4361 Loughborough

1B. CAUSE OF DEATN (Enter anly one cavse per line INTERVAL BETWEEN
PART |, DEATH WAS CALUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) C?L.( 71— &

!

TE AMENDED

|

~ 19

| | W

A
8 2

9

10

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
abave cause (1),
stating the under-
lying cause last. DUE TO (c)

PART Il. OTHER 5|GN|F|CANT CONDITIONS CONTRIBUTING TC DEATH but not related 1@ the terminal PART NI, 1 decoased was female was
disease condition given in PART ) (a) . there & pregnency in last 90 days.

. e IT] Yes I O NUJ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUVICIDE HOMDICIDE 20b. DESCRIBE HOW-INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 10.)
a ] o ’

0
=0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OfF

Z0c. TIME OF  Houl  Month, Day, Year |
» INJURY a.m. -
. P,

20d] INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20, CITY, TOWN, OR LOCATION
WHILE AT WORK O tarm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK []

21,1 altandad the decessed ffan /!?00}\ w?ikbiand last saw -:gn-alive ﬂr\%_&kdi

Death occurred at m on tie date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or titla) 22b. ADDRESS 22, DATE SIGNED
W M’I/J'W/ m 2 i 20 % wégﬁ /

Tia. BURIAL, caéw\nord. 13b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ct¥y, Town, or county)

prnelo-d laald 5/29/1963 Our Redeemer Cemetery* | St. Louis Count

MEDICAL CERTIFICATION

L
I

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

remova
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG.

John L Ziegenhein &‘ Sons 7027 Gravois AY 29 196;

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for'revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
lf thus boHy is not embatmed, fact should be so stated above. ]

2 L [ em




